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CAMPAIGN FINANCE REPORT
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Is This Report an Amendment: (] Yes No

Instructions for completing schedules are on the back of each schedule.
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Please check if address is different than pré(*mnsly reported and complete the Campaign Registration Statement in the back of this form. [}

REPORT PERIOD
[ january Continuing m Pre-Primary _
[} Spring D Fall D Special D Termination Report
(] July Continuing [:] Pre-Election ___ afse complete Schedule 4
SUMMARY OF RECEIPTS AND Column A Column B
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
.24
1A. Contributions (Including Loans) from Individuals ] O 3 & 0 , O 00
e [ Fd - o
IB. Contributions from Committees (Transfers-In) $ CQ b O . al 3 Q 6 O
1C. Other Income and Commercial Loans $ 0 $ O
“n ¢ = =
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ X DO $ X0, RSO
2. DISBURSEMENTS £
2A. Gross Expenditures h) & ?(5 3 ¢ 5./ $ /> (P ?% 0?
2B. Contributions to Committees { Transfers-Out) $
f
TOTAL DISBURSEMENTS (Add totals from 24 and 23) | $ Q ? 43 S $ ? (f) 97, o
CASH SUMMARY
Cash Balance Beginning of Report $ / 5 O ﬁ ? ‘757
Total Receipts $ 5 Q.
Subtotal s/ 5 S ? 75
Total Disbursements $ & ? &5 31 6
CASH BALANCE END OF REPORT 3 /R ? 2 7
4
INCURRED OBLIGATIONS Vi 4
(Balance at the Close of This Period-3A) $ \SIQ,g 2
LOANS (Balance at the Close of This Period-3B) $ / Z \)’ d’ J P

I certify that I have examined this report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Candidate or Treasurer

- - @:7@“‘3 or Treasurer Da;e g KEa /"t
V7 \Cuéo//,o;,-eé' 70N, %& 7P

4



NI AR MR I RSN TR WU N RN RN

(Transfers-In)

Comp C?anéi 2 i, 7?‘{1{6';14 5/(/

Instructions for compleyhg scheduies are on the back of each schedul

Date

Full Name of Commitiee, Malling Address and Zip Code

Committee GAB
1D Number

Amount of
Contribution

Y-T-D
Total

)R

Wz
LoTe

é@«}?u@ o7 Compervationd
HTeR ) NTE JR0

SOR/Y

Azs0 &

c/néig [j{n-l(g | Mf;f

Chack if

: D bn-Kind D Loan

ML $PIp3
A LA—

Check if:

[1 inkind [ toan
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Check if:
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Of Person or Business te Whom Payment is Made

Specific Purpose of Expenditure
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Check if: E] In-Kind Offset

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL ITEMIZED EXPENDITURES

Q9535

TOTAL UNITEMIZED EXPENDITURES $20 ORLESS | §

TOTAL EXPENDITURES

0763 °




